Relapse following mandibular advancement with dental plus skeletal maxillomandibular fixation.
This study examines the short-term stability of the mandible following mandibular advancement surgery in which skeletal suspension wires were used in addition to dental maxillomandibular fixation. Twenty adults underwent sagittal ramus osteotomies. No concomitant surgical procedures were performed. Maxillomandibular fixation consisted of wiring between the upper and lower orthodontic brackets and circummandibular wires connected to the piriform aperture or anterior nasal spine wires for eight weeks. Cephalograms were analyzed during this period to evaluate skeletal stability. A statistically insignificant mean horizontal relapse of 8.9% was found at pogonion during the period of fixation. Significant vertical intrusion of the anterior mandible occurred, however, with a mean superior movement of pogonion of 0.83 mm (P less than or equal to 0.05). Dental changes noted were uprighting of the maxillary incisors and flaring of the mandibular incisors. In comparison with the results of other studies in which dental maxillomandibular fixation was used alone, the results of this study indicate that the use of skeletal suspension wires is advantageous in the prevention of horizontal skeletal relapse.